shaft of penis and adjacent heterogenous signal intensity collection approximately measuring 3.5 × 2.2 cm in the left lateral aspect with minimal left corpus cavernosal extension [ Figure 2 ]. There was evidence of subcutaneous edema on the left dorsal aspect. Corpus spongiosum, right corpus cavernosal, urethra, and dorsal vessels appeared normal.
At surgery, a circumferential subcoronal incision was made, with penile degloving. Hematoma was seen in the subcutaneous plane extending into the tunica albuginea and underlying corpora cavernosum. On evacuation of the hematoma, disruption of the left dorsolateral tunica albuginea was noted at the mid-shaft of the penis with extension to the corpus cavernosum [ Figure 3 ].
The defect was repaired with interruputed 3-0 Vicrylsutures [ Figure 4 ]. Artificial erection was performed at the end of the procedure.
Discussion
Penile fracture is defined as the rupture of the tunica albuginea of the corpus cavernosum caused by blunt trauma to the erect penis. Typically, the patient reports a snap or cracking sound accompanied by immediate pain and rapid detumescence followed immediately by the development of swelling and angulation. [1] Potential co-existing injuries include those to the penile urethra, corpus spongiosum, or dorsal vein of the penis. [2] Penile ultrasonography, cavernosography, and, recently, magnetic resonance imaging (MRI) have been reported to be helpful in establishing the diagnosis and localizing the site of the tear, particularly in suspicious cases. [3] [4] [5] However, ultrasonography depends on the observers' skill and can miss the site of the tunical tear if it is too small or it is full with a clot that renders it indistinguishable from the surrounding normal tunica albuginea. [3] Cavernosography for the diagnosis of tunical rupture has been opposed for being an invasive procedure with risks of infection, priapism, and allergy to iodides. [3, 4] An MRI provides better soft-tissue contrast, in addition to achieving high spatial resolution, allowing better definition of images of the male sexual organ, and it can be used to reveal lesions of the corpora cavernosa. [5, 6] The high precision of the method allows differentiating vascular sinusoids of the cavernous body from the tunica albuginea, achieving high diagnostic accuracy. [5, 6] An MR imaging is the diagnostic modality of choice because it precisely demonstrates the presence, location, and extent of the tunical tear, which manifests as discontinuity of the tunica albuginea. [6] [7] [8] An MR imaging also depicts associated injuries to adjacent structures (i.e., corpus spongiosum, urethra). [6] The most commonly reported penile injury is disruption of the right postero-lateral tunica albuginea involving the mid to distal one-third of the penile shaft, adjacent to the corpus cavernosum. [5, 6] The standard treatment of penile fracture is surgical. [9] In some cases, an MRI may prevent unnecessary surgery if imaging shows only a hematoma rather than a tear of the tunica albuginea. [10] In our study, the penile ultrasonography demonstrated only a hypoechoic lesion with subcutaneous edema suggestive of hematoma but no fracture. A subsequent MRI scan of pelvis revealed loss of continuity of tunica albuginea in the left dorso-lateral aspect at the mid-shaft of penis and adjacent heterogenous signal intensity collection approximately measuring 3.5 × 2.2 cm in the left lateral aspect with minimal left corpus cavernosal extension and no involvement of adjacent structures. A repeat ultrasonography was performed following MRI for teaching purpose where the radiologist could identify a rent in the tunica albuginea, but could not precisely delineate the extent of fracture. A circumferential subcoronal incision was placed to confirm the findings of MRI and to look for associated injuries to adjacent structures. An MRI in our case was precise in localizing the site and extent of fracture, which was reiterated by our surgical findings. An MRI though expensive, by aiding in directing the incision to the site, avoids unnecessary degloving of the penis and its attendant complications like edema, skin necrosis, and penile curvatures. [10] Most patients recover well after surgical repair, but roughly 10% will have permanent curvature of the penis, and some will experience pain during intercourse. [2] 
Conclusion
An MRI is a promising tool in diagnosis of penile trauma; it precisely demonstrates the presence, location, and extent of the injury and aids in deciding the site of incision for repair, thus minimizing the morbidity associated with the injury, repair. We recommend MRI when an ultrasound fails to reveal the exact site of tear in a suspected penile fracture.
